Gilbert Brown was born in Wigan, Lancashire, England in 1883 and graduated M.B., Ch.B. at Liverpool. He showed an early interest in anaesthesia with his first publication in The Lancet in 1911, "Notes on 300 cases of General Anaesthesia combined with Narcotics". He followed this with a paper in the British Medical Journal of 1911, "Two cases of Death from Post Anaesthetic Acid Intoxication". His next publication was "Severe Post-Anaesthetic Acidosis with Recovery" in the Medical Journal of Australia in 1918. In the interim he had been in a general practice at Snowtown in the country in South Australia, 90 miles north of Adelaide. He was the surgeon and his wife Marie was the anaesthetist.
His anaesthetic career really started in 1919 when he teamed up with Mr Henry Newland, later Sir, at the Repatriation Hospital at Keswick in Adelaide. Mr Newland had been working as a plastic surgeon in England before returning to Adelaide after World War 1. He had started in general practice with his wife at Gilberton, a northern suburb of Adelaide, and had received Honorary Anaesthetist appointments at the Adelaide Hospital (later Royal), including the Dental Hospital and the Adelaide Children's Hospital. He also practised in private. He kept a record of every anaesthetic he administered, whether public or private, and these were recorded on the form as shown, on which he recorded premedication, apparatus and agents used, pulse, respiration and blood pressure if recorded during the procedure. Each anaesthetic had its own sheet of paper and he had these bound annually into groups of General, Otolaryngological, and Dental, so that there are 72 volumes with a total of 20,405 anaesthetics over the years 1920-1954. In 1920 he was administering Somnoform in a Parrott's Inhaler for short dental procedures as well as ethyl chloride and ether. He had a Heidbrink apparatus to administer nitrous oxide or ethylene. He used ethylene for induction and short procedures and also for sicker patients as he could use high concentrations of oxygen. However, ethylene had the disadvantage of being explosive and expensive. Listed amongst the apparatus he used in 1920, besides the Heidbrink and Parrott's Inhaler, was the Shipway Apparatus with ether and a nasal tube and foot bellows, the Israel Carmody Apparatus with a mouth hook for endopharyngeal insufflation and also the Clover's inhaler.
Over the years he tried new techniques and in the late twenties he used spinal anaesthesia. In 1935 he first used evipan and in 1936 thiopentone. In 1929 he tried a McKesson apparatus for a short time but soon returned to using a Heidbrink. In 1937 he tried vinesthene in a Parrott's Inhaler. Although cyclopropane was introduced into Australia in 1935 by Gilbert Troup of Perth, I found little record of its use in Gilbert Brown's records. I also found that he had rarely used chloroform.
In 1943 he gave an anaesthetic for the ligation of a patent ductus arteriosus by Mr Douglas McKay-a paediatric surgeon. This was the second time this operation was performed in Australia and only two weeks after the first operation was done at Epworth Hospital in Melbourne. This case was at the Wakefield Hospital in Adelaide and it is interesting that neither child was in a children's hospital, no doubt because they were private patients and only public cases were taken by the children's hospital. On this occasion Dr Brown used cyclopropane and ether via a nasotracheal tube and most likely an Ayre's T piece and intermittent occlusion.
In 1947 he first used curare with cyclopropane. His initial dose of Tubarine (d-tubocurarine) was 10 mg, and he noted that after 20 minutes the surgeon complained of the patient's rigidity. Those of us who have used Tubarine may recall that the usual dose was 1 mg per 2 kg, so on this occasion the surgeon was most likely justified in his complaint. On the next occasion he used 30 mg over the course of nearly two hours. In 1951 he was using Flaxedil (gallamine). He retired from the Royal Adelaide Hospital in 1946 and this also meant the Dental Hospital where he had given 7250 anaesthetics, most of them for extractions, and using ethylene and oxygen. He also retired from general practice in 1946 and specialised in anaesthesia. Before this time many socalled specialists engaged in general practice in order to make a living although they had specialist qualifications. Gilbert Brown continued in anaesthetic practice until 1954 when he retired, suffering from generalized arteriosclerosis and the onset of what was to become severe Parkinson's Disease. He died on January 6, 1960, having been hospitalized for some months.
A tribute was made to him on his death by Henry Newland with whom he had worked for over thirty years. Henry Newland was a somewhat testy and very punctilious man, but he said of Gilbert Brown, "I now acknowledge the great tranquility that his skill vouchsafed to me. He never fussed and I never saw him flustered. What always impressed me was the infinite, constant and imperturbable care he took to eliminate the risks which in some degree attend anaesthesia in the preoperative, operative and postoperative periods." Gilbert Brown's records are now stored in the Mortlock Library, part of the State Library of South Australia. At the time of my research the library was undergoing a rebuilding program, the records were temporarily stored. It was necessary for me to have them retrieved and so I was only allowed one day to look at them. Hence this paper represents a six-hour scan analysis of a most valuable and interesting catalogue of 30 years of anaesthesia.
But to go back to September 11, 1930 when Gilbert Brown had obtained permission from the British Medical Association (South Australian Branch) for the formation of a Section of Anaesthetics and had called a meeting at his home of the Honorary Anaesthetists of the Adelaide Hospital and the Adelaide Children's Hospital, of which there were fifteen, and eleven attended. Besides the election of officers, time of meetings, subscriptions etc, Dr Brown, having been elected President, explained the objects of the section were the following: 1. to read papers, 2. read notes on cases, 3. to describe techniques, 4. to show apparatus, 5. to hold meetings with other sections, 6. to guard the interests of Anaesthetists as to status, fees and appointments, 7. to pool knowledge, 8. to record research either clinical or otherwise, and 9. to record and discuss all deaths under anaesthesia.
Thus he showed a keen and organized scientific and academic approach. He had also had a mortality committee set up by the Medical Staff of the Adelaide Hospital.
The records of meetings show that he maintained the aims of the section with presentations of equipment, case presentations and detailed discussion of deaths under anaesthesia and recommenda-tions of what may have been done. The section met bimonthly.
In 1935 he went to England, and on his return he showed to the meeting an easily portable arrangement for administering gas and air, Magill's special laryngoscope with bronchoscope extension, a catheter surrounded by an inflatable cuff to shut off and provide drainage from one lung in thoracic anaesthesia and a spinal needle containing an inner very fine needle for puncturing the dura. He also showed a humatograph to register humidity in theatres and some vinyl ether.
Following another visit to England, at the meeting on October 19, 1939 he showed a simple endotracheal apparatus for children, a feature being an attached wide-bore tube, one foot long (30 cm), allowing almost free respiration-this presumably is what we now call the Ayre T piece.
The South Australian Section did not meet during the war but was restarted with Gilbert Brown as Chairman on May 10, 1946 and it was agreed that the Anaesthetic Section meetings of the BMA and the ASA State Section should be combined.
One of course must acknowledge Gilbert Brown's great contribution to the foundation of the Australian Society of Anaesthetists, of which he was not only the first President from 1934-1939 but in the words of Geoffrey Kaye, the other great driving force in the establishment of the Society, "without Gilbert Brown's firm and tactful guidance (the Society), might easily have encountered shipwreck".
Gilbert Brown is commemorated by the Faculty, now the College, which established the Gilbert Brown Prize. This was in response to a letter from the South Australian State Committee in September 1961, asking that a lectureship should be established to perpetuate the name of the late Gilbert Brown. After discussions at Board Meetings over the next two years, and with much pushing by Dr Mary Burnell, it was agreed that, a medal also having been suggested, there should be a financial award (10 pounds in those days) similar to the Glissan Prize in Surgery for the presentation of a paper at the Annual General Meeting. Hence the Gilbert Brown Prize is awarded to the contributor judged to have made the best contribution at each Annual Scientific Meeting.
He was recognised by the International Anesthetic Research Society by the presentation of a plaque at the first AGM of the ASA in Melbourne in 1935.
He is also commemorated by the Society with the Gilbert Brown Award which is the second highest award of the Society, being awarded for a major contribution to a particular subject or event and not necessarily for overall services to the Society. The cost of the production of the die for the Award was donated by Dr Mary Burnell in 1970. The award was first presented to Professor Douglas Joseph and Dr Judith Nicholas as Chairman and Secretary General respectively of the Third Asian Australasian Congress of Anaesthesiology in Canberra in 1970. I am privileged to be able to say that I knew, was anaesthetized by and was taught by this true gentleman who was a giant in the development and establishment of anaesthesia in so many ways in Australia. 
